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PolicyTobacco companies have described Australia as a ‘dark’ market, because the country's ban on advertising and
point-of-sale display and the requirement for plain packaging of tobacco limit their ability to promote or differ-
entiate tobacco brands. But despite the absence of overt promotion of smoking or cigarettes, evidence shows that
attempting quitters struggle to stop smoking in Australia, raising the question ofwhat factors continue to prompt
smoking, and whether further policy initiatives could help attempting quitters and smokers to quit, or smoke
less. This study explores the stimuli that encourage smoking and failed quit attempts, using a novel method of
real-time collection of in-depth data from smokers and attempting quitters. The results suggest that the
denormalisation of smoking is resulting in lower levels of smoking, and in the absence of cues to smoke, many
smokers and attempting quitters can abstain from smoking. Nevertheless, residual cues to smoke, including
themere sight of tobacco retail outlets and associated signage, prompt smoking related thoughts, complicate ces-
sation attempts, and trigger relapse. The paper outlines implications for theory, explores policy that could limit
the health and economic costs of smoking, and examines how support for attempting quitters might be
improved.
Crown Copyright © 2015 Published by Elsevier Inc. All rights reserved.1. Introduction
Increased tobacco regulation has fostered steady declines in smoking
prevalence in developed countries, but tobacco remains a leading cause
of morbidity and mortality: deaths due to smoking are forecast to rise
from around 100 million in the twentieth century to 1 billion in the
twenty-ﬁrst century (Jha & Peto, 2014). The increasing regulation of to-
bacco promotion is in part a consequence of the World Health
Organization's Framework Convention on Tobacco Control (FCTC),
which requires its 180 ‘party’ countries to ‘undertake a comprehensive
ban of all tobacco advertising, promotion and sponsorship’ (World
Health Organization, 2011 p. 11; 2015). The FCTC covers around 90% of
the world's population (World Health Organization, 2013a), and aims
to prevent direct or indirect promotion of tobacco. However, enforce-
ment of the FCTC provisions is inconsistent, with only 10% of the world's
population covered by total bans on advertising tobacco (World Health
Organization, 2013b).
Variations in FCTC enforcement have led tobacco manufacturers to
describe markets with heavy restrictions on marketing tobacco assity of Western Sydney, Locked
9824.
r Inc. All rights reserved.‘dark’, with Australia singled out as ‘probably one of the darkestmarkets
in the world’ (British American Tobacco Australasia, 2001; Chapman,
Byrne, & Carter, 2003). Yet even in Australia's ‘dark’ market, tobacco
companies may use retail outlets to promote tobacco, by ensuring
brand prominence on price boards (Wakeﬁeld, Zacher, Scollo, &
Durkin, 2012), and by offering lower prices in areas likely to contain
more price-sensitive smokers (Burton et al., 2014). Practices in
Australia may also provide a model for marketing elsewhere: the Mar-
keting Director of British American Tobacco Australia has stated:
‘… one of the best things we can offer the world is what we do best,
which is how to work, maximize, proactively drive our market position
in amarket that's completely dark…Weneed to export that…we know
we have a lot of expatriates who come down to Australia for learning…
they can come here and learn these techniques and take them back to
Europe or Latin America or to the United States or to Africa …’
(British American Tobacco Australasia, 2001; Chapman et al., 2003)
The behavior of smokers in Australia is therefore of particular inter-
est for two reasons. First, with traditional marketing promotion (that is,
advertising, point of sale display and differentiation on the basis of pack-
aging) banned in Australia, examining the Australianmarket may iden-
tify environmental factors that hamper quit attempts, even in the
absence of overt tobacco promotions. Understanding the cues that
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and policy-makers to develop strategies that increase successful quit ef-
forts, and thus decrease the associated economic, social and health costs
of smoking. Second, because Australian tobacco companies appear to
provide a model for tobacco marketing in other regions, evidence
from Australia could foster more robust tobacco control policy interna-
tionally, by enabling other countries to anticipate and pre-empt likely
industry strategies.
A combination of legislation, tax increases and public health infor-
mation has helped reduce smoking prevalence in Australia, but progress
on quitting (or ‘cessation’) may have stalled, with evidence that the de-
crease in smoking in Australia since 2000 appears to be due to fewer
people taking up smoking, rather than to smokers quitting (Borland,
2011). While tobacco is highly addictive, physiological withdrawal
symptoms alone do not explain the wide variability in the success of
quit attempts (Hughes, Keely, & Naud, 2004), and around half of cessa-
tion failures occur in the absence of withdrawal symptoms (Shiffman,
1982). In addition to the internal biological drives caused by nicotine
withdrawal (Hughes, 2007), learned associations, and social and envi-
ronmental effects also appear to encourage smoking. This reasoning re-
ﬂects evidence that both environmental and intrapersonal sources of
motivation inﬂuence consumers' behavior (Foxall, 1992). An increased
understanding of these inﬂuences may therefore help explain the
drivers of smoking and the failure of quit attempts in markets such as
Australia, without overt promotion of tobacco. The following sections
review potential cues for smoking and investigate their inﬂuence
using in-depth interviews and real-time data collected from smokers
and attempting quitters over a four-day period.
1.1. Smoking within social environments
As with other behaviors, a person's social environment inﬂuences
their smoking behaviors. Exposure to other smokers inﬂuences both
the incidence of smoking (Huba & Bentler, 1980) and the probability
of smoking at any one time (Shiffman et al., 2002). Evidence that the
sight of other smokers increases smoking is consistentwith social learn-
ing theory, which shows that observation of amodeled behavior can re-
sult in its replication, particularly if the behavior is reinforced (Bandura,
1974). For a smoker, a supportive group of smokers would both model
and reinforce smoking, by demonstration and by including the smoker
in a social group.
Smokers' normative beliefs – their perceptions of others' views –will
also inﬂuence smoking (Fishbein, 1980, 1982). For example, the quitting
behavior of a smoker's family, friends and, for those working in small
ﬁrms, co-workers, will inﬂuence the probability of successful quitting
(Christakis & Fowler, 2008). However, evidence that the number of
ex-smokers has not increased, even with fewer people taking up
smoking (Borland, 2011), suggests that factors other than the presence
or absence of other smokers contribute to the failure of quit attempts.
1.2. Environmental cues for smoking
As well as effects due to the presence of others, other features of the
smoker's environment will inﬂuence smoking. Although most devel-
oped countries now ban tobacco advertising, point-of-sale (POS) pro-
motion and/or display of tobacco may cue smoking (e.g. Carter, Mills,
& Donovan, 2009; Dewhirst, 2004; Henriksen, Flora, Feighery, &
Fortmann, 2002; Hoek, Gifford, Pirikahu, & Thomson, 2010). POS pro-
motion can result in the urge to smoke and/or buy cigarettes (Carter
et al., 2009; Hoek et al., 2010), and is associated with higher rates of
smoking andpurchase of tobacco (Burton, Clark, & Jackson, 2012). How-
ever, with POS promotion of tobacco now banned in Australia and other
countries, other features of the retail environment, for example, the
sight of tobacco shelving (that is, a shutter behind which smokers
know cigarettes are stored), the price board commonly displayed adja-
cent to that shelving, or an outlet known to sell cigarettes,may create animpulse to smoke or buy cigarettes. Such an effect is consistentwith ev-
idence that neutral stimuli can be classically conditioned with smoking,
thus cueing an urge to smoke (Lazev, Herzog, & Brandon, 1999).
The observed association between alcohol and smoking, particularly
for attempting quitters and light smokers (e.g. Jackson, Colby, & Sher,
2010; Shiffman et al., 2002), also suggests that alcohol consumption
cues smoking. Alcohol decreases the ability to regulate behavior by re-
ducing self-attention and ability to self-monitor (Baumeister &
Heatherton, 1996; Hull, 1981). Consumption of alcohol may therefore
jeopardize quit attempts by decreasing attempting quitters' ability to
focus on their long-term goal (that is, quitting) at the expense of
short-term gratiﬁcation (that is, smoking), consistent with other evi-
dence on the failure of self-regulatory attempts (Tice & Bratslavsky,
2000).
As this brief overview implies, understanding how social and envi-
ronmental stimuli inﬂuence smoking could inform health policy and re-
sult in more effective advice to, and support for, smokers who are
attempting to quit. However, despite the longstanding interest in ex-
ploring how these stimuli inﬂuence smoking, much of the evidence
documenting these situational associations relies on global and retro-
spective self-reports, which are fraught with psychometric problems
and do not appear to accurately reﬂect actual smoking (Shiffman
et al., 2002). Reports of smokers' attributions for past smoking or tobac-
co purchase may offer insights into the effects of more overt cigarette
marketing strategies (e.g Carter et al., 2009;Hoek et al., 2010). However,
recall bias, memory lapses and faulty attributions may undermine the
accuracy of retrospective data (Bernard, Killworth, Kronenfeld, & Sailer,
1984; Shiffman, Paty, Gnys, Kassel, & Hickcox, 1996).
Real-timequantitative data about the environments inwhich people
smoke can be collected using the technique of ‘ecological momentary
assessment’ (EMA) (Shiffman, Paty, Gnys, Kassel, & Hickcox, 1996;
Shiffman et al., 1996, 2002). EMA overcomes the potential bias of retro-
spective data, but does not provide rich in-depth data on the reasons for
smoking, and cannot distinguish between correlations and causation. To
address this problem, this study uses qualitative data, in particular real-
time data collected over a four-day period, to investigate the experi-
ences of smokers and attempting quitters, using event based experience
sampling (Conner, Tennen, Fleeson, & Barrett, 2009). Compared to ret-
rospective reports, real time data reﬂect a more immediate perception
of an experience, and have the potential to provide novel insights into
the experiences of daily life (Wilhelm & Grossman, 2010). Such data
may also capture subtle inﬂuences on behavior that respondents strug-
gle to recall in studies using retrospective reporting, such as periodic in-
terviews. The study therefore investigated smokers' reports of smoking
triggers, and situations when they are not tempted to smoke, by
supplementing data from face-to-face interviews with novel in-depth,
real-time data from smokers and attempting quitters. This unique ap-
proach provides insights into smokers' behavioral attributions that
quantitative data cannot capture. Finally, the paper discusses implica-
tions for consumer behavior in the speciﬁc domain of tobacco control—
and in particular, implications for tobacco control policy and quit advice.
2. Method
Participants were recruited by a marketing research agency, and in-
cluded regular smokers and attempting quitters — smokers who de-
scribed themselves as attempting to quit. All participants were based
in Sydney, Australia, a large urban center with a high proportion of to-
bacco retailers (Fry et al., 2013). Data were collected in three stages.
• Stage 1: Face-to-face interviewswere conductedwith 15 smokers and
9 attempting quitters, exploring when participants felt tempted to
smoke and buy cigarettes. Participants also viewed images of tobacco
retail outlets and considered scenarios (such as waiting in line in a
petrol station and seeing tobacco shelving), and then answered ques-
tions about their response to the images and scenarios. After 20
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sults from other studies (Grifﬁn & Hauser, 1993). However an addi-
tional four interviews were undertaken to increase the probability of
saturation, and ensure an adequate number of participants for Stage
2. At the conclusion of the Stage 1 interview, participantswere offered
the opportunity to participate in Stage 2.
• Stage 2: An additional seven participants were recruited directly for
Stage 2 because the novel nature of the Stage 2 data collection created
uncertainty about the sample size required to provide insights into
real-time smoking triggers. Stage 2 participants (13 smokers and 10
attempting quitters) were given a voice recorder, instructed in its
use, and asked to make recordings when they were tempted to
smoke or buy cigarettes over a four-day period. This interval was cho-
sen because previous research showed that a signiﬁcant proportion of
attempting quitters relapsewithin a randomly selected four-day peri-
od (Burton, Clark, Heuler, Bollerup, & Jackson, 2011). Other studies
using an EMA approach have focused on categorical data, such as re-
cording the presence or absence of a behavior such as smoking (e.g.
Rowan et al., 2007; Shiffman & Paty, 2006; Shiffman et al., 2002).
The study is the ﬁrst to use real time voice recordings by smokers to
investigate inﬂuences on their behavior over an extended period.
The approach provides a novel method of obtaining real-time or
near real-time insights into the cues for smoking at the very time
smokers experience them. Real-time data thus avoid the problems
of long-term retrospective recall that have characterized other studies
of smoking relapse (Shiffman, Paty, Gnys, Kassel, & Hickcox, 1996).
• Stage 3: A subset of 11 stage 2 participants (8 smokers and 3
attempting quitters) was re-interviewed, presented with themes
identiﬁed from the interview transcripts (including their own data),
and asked to interpret those themes in relation to their own
experiences.
All interview and voice recorder data were transcribed, transcrip-
tions were checked, and the results analyzed with thematic analysis
(Attride-Stirling, 2001; Braun & Clarke, 2006), using nVivo software
(version 10).3. Results
The thematic analysis identiﬁed a number of social and environmen-
tal factors contributing to ongoing smoking and the failure of quit
attempts, as discussed in the following sections. The results also rein-
force extensive evidence that quitting smoking is difﬁcult (e.g.
Shiffman, 2006). All but two of the attempting quitters reported
smoking during the four days of voice recording. However, many
smokers, not simply those attempting to quit completely, reported
trying to smoke less. Smokers and attempting quitters saw smoking as
undesirable, and some saw their own behavior as paradoxical and
puzzling:
… it's usually conditioned in me that smoking is bad, it's not cool …
and you shouldn't be doing it, yet I'm still doing it. (Male AA, smoker,
Stage 3)
I just think (smoking is) unprofessional… It's like sort of anti-social these
days, the last thing you want to do is meet the clients and smell like
cigarettes. (Male, E, attempting quitter, Stage 3)
While participants recognized both the health and social conse-
quences of smoking, they apparently sometimes found themselves
overwhelmed by environments that not only cued smoking but
also stimulated increased consumption. Participants frequently attrib-
uted smoking to a particular mood (most often stress or boredom, but
for one participant, happiness), but also identiﬁed a variety of morespeciﬁc environmental prompts to smoke, as discussed in the following
sections.3.1. Alcohol and smoking
Nearly all participants identiﬁed alcohol as a stimulus that markedly
increased their tobacco consumption:
… say we just go out one night for a few drinks or whatever, I'll smoke
what I would smoke in a day at night. (Female B, smoker, Stage 1)
In the Stage 1 interviews, many attempting quitters described failing
in previous quit attempts after drinking. For some, the association be-
tween drinking and smoking was so strong that drinking almost inevi-
tably resulted in smoking and diminished consideration of quitting:
I've found myself smoking, like, two in a row, and gone, ‘I didn't even
realize I had two because I was just talking to someone.’ Especially
drinking, I ﬁnd when I'm drinking I tend to chain smoke, not one after
the other, but at least every 10 minutes. (Male A, attempting quitter,
Stage 1)
When Stage 1 participants were asked when they were more likely
to smoke, all but two, unprompted, reported that they smoked more
when they drink alcohol. Only one participant (a smoker) reported
that alcohol consumption did not affect his smoking, though even he re-
ported being more likely to smoke in a bar. Stage 2 recordings further
reinforced the importance of alcohol as a stimulus for smoking; six
attempting quitters described relapse associatedwith alcohol consump-
tion, and another in a social situation where alcohol consumption was
implied, though not explicitly discussed. For all except one attempting
quitter (who described her enjoyment of smoking while drinking
alone at the end of the day), relapses linked to alcohol occurred in the
presence of others, which makes it impossible to separate the effect of
socializing with other smokers from that of alcohol. Nevertheless, par-
ticipants repeatedly mentioned the combined effects of other smokers,
consuming alcohol, and venues that allowed smoking, as cueing higher
levels of smoking, for example:
I had people over for dinner. I drank a few beers and I guess it was peer
pressure with everybody else drinking, I just kept having another (ciga-
rette) and then another. (Male Z, attempting quitter, Stage 2)
Australian law does not allow smoking in enclosed areas of bars,
though some states' deﬁnition of ‘enclosed’ as an area less than 75%
enclosed means indoor smoking continues in some venues (Scollo &
Winstanley, 2012). Participants repeatedly described bars in terms
that suggested other smokers' presence and/or the availability of a
smoking area provided a strong cue to smoke:
(Seeing others smoke is) a trigger, there's no two ways about it …
Seeing somebody else light up is like a – I don't know – a litmus test, a
ﬂashlight that, this is okay to smoke here. (Male V, smoker, Stage 1)
But when you go to the pub… you can basically go to any venue now
and they've got their designated smoking (area). I've got… a smoking
gang soweﬁnd our own little group in the smoking area, and that'swhen
it really does become something that kicks up again, like getting quite a
few in there on the weekend. (Male W, attempting quitter, Stage 1)3.2. The effect of others (smokers and non-smokers)
As anticipated, participants provided extensive evidence of social ef-
fects on smoking, both increasing and decreasing smoking, depending
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discussed the social undesirability of smoking:
It seems to have become socially unacceptable. (Female L, attempting
quitter, Stage 1)
Several participants reported feeling stigmatized as a smoker:
They're making people feel like they're a leper. (Female AB, attempting
quitter, Stage 3)
The presence of non-smokers and the perception of smoking as so-
cially undesirable meant most participants regularly encountered social
environments that discouraged smoking, and which resulted in lower
levels of smoking:
Being out with friends that aren't smokers, I won't light up around them.
I even hide (my cigarettes) at home if I've got friends coming. I hide the
ash tray and everything. (Female S, smoker, Stage 1)
I would try not to smoke in front of (non-smokers), because I'm aware
of other people being polluted, I guess. A lot of friends have given up
smoking, so I'm quite aware of not smoking in front of them. (Male V,
smoker, Stage 1)
No participant reported difﬁculty in not smoking around non-
smokers, though some discussed strategies that merely avoided
smoking in front of non-smokers, such as walking away (rather than
abstaining). More commonly however, smokers, especially attempting
quitters, reported that they did not experience an urge to smoke when
in non-smokers' company, for example:
If I spend the day with my wife, don't even think about it. (Male A,
attempting quitter, Stage 1)
I was out with (a non-smoking friend) all day. I didn't have a cigarette
all day and I was actually ﬁne with that. (Male AA, smoker, Stage 2)
Participants repeatedly stated, unprompted, that the presence of
children or a non-smoking spouse provided a particularly powerful
cue not to smoke. As a result, they smoked fewer cigarettes in the pres-
ence of a non-smoking spouse, and almost never smoked in the pres-
ence of children.
If I'm home, like my wife doesn't smoke, so I think, well, I'm not going to
go and sit out in the backyard and smoke by myself. (Male H, smoker,
Stage 1)
I don't like smoking at home. I've got a young family, and they wouldn't
even know I've had a cigarette. And my wife doesn't like it. (Male E,
attempting quitter, Stage 1)
While the presence of non-smokers or children decreased smoking,
the presence of other smokers almost invariably encouraged smoking.
These competing effects suggest participants' social context, rather
than any physical urge to smoke, commonly cued their behavior. For ex-
ample typical quotes described smoking in response to others smoking,
rather than due to a conscious desire for a cigarette:
I guess if other people are smoking sometimes I have a smoke just
because they're smoking. (Male G, smoker, Stage 1)
I think sometimesmaybewhen I'mwith other people… If they've lit one
up, I do subconsciously light one up and then everyone's… I've just doneit because that person reminded me to smoke. (Female L, attempting
quitter, Stage 1)
After licensed premises, a smoking area at work was the most fre-
quently mentioned location for providing a stimulus to smoke. For
many participants, a work smoking area provided an opportunity to
have a break and socialize with colleagues. Since smoking was the nor-
mative behavior in the smoking area, participants reported they would
sometimes smoke there, even if they did notwant a cigarette; converse-
ly, they reported not smoking in these spaces if they lacked opportuni-
ties to socialize. For example, one attempting quitter reported a recent
incident when he would have smoked if someone was in the work
smoking area, but with no-one there, he could easily resist:
… if someonewas (in the smoking area) I'd go out there, but… like that
opportunity didn't present itself to me. So I kind of just went back to my
desk, and went, ‘okay, I'll just do my work’. (Male A, attempting quitter,
Stage 1)
3.3. Retail related cues
Despite the absence of point-of-sale promotion of tobacco, some
participants found the mere sight of a tobacco retailer provided a cue
to smoke. When participants viewed pictures of the exterior of tobacco
retailers in the Stage 1 interviews, several said that the sight of a tobacco
retailer could make them think about buying cigarettes. In particular,
participants reported that images of a tobacconist and a liquor store
prompted thoughts about buying tobacco. An association between to-
bacconists and smoking is unsurprising, because tobacconists are the
second largest retailer group for cigarettes in Australia, after supermar-
kets (PricewaterhouseCoopers, 2005), and also sell cigarettes at lower
prices than other outlet types (Burton et al., 2014). By contrast, liquor
stores have only a tiny percentage of the tobacco market share in
Australia (PricewaterhouseCoopers, 2005). The trigger to buy cigarettes
provided by liquor stores may therefore reﬂect the strong association
between drinking and smoking, rather than experience learned by pur-
chase, particularly since several participants explicitly discussed the as-
sociation between drinking and smoking when looking at a picture of a
liquor store:
Drink, smoke; drink, smoke. It's sort of like that… (Male W, attempting
quitter, Stage 1)
Go to a liquor shop, hmm, maybe I need a bottle of wine… If I get the
wine I'm having a packet of smokes. (Female M, smoker, Stage 1)
Participants also viewed pictures reﬂecting a typical scene behind
the counter in a petrol station, including a cigarette price list (the size
of which is limited by legislation) and a health warning sign ‘Smoking
Kills, Call the Quitline’ (followed by the Quitline phone number). Be-
cause both images appeared in one picture (reﬂecting their placement
in a typical tobacco retailer) the effects of the price list and the health
warning sign cannot be separated. However, several smokers
commented that the sight of a cigarette price list would encourage
them to review their stock of cigarettes and consider whether they
needed to purchase cigarettes, with one participant referring to the
price list as ‘a menu with prices’ (Male G, smoker, Stage 1).
It's making me aware that I can purchase cigarettes. (Male V, smoker,
Stage 1)
I guess it would depend on howmany I had on me and where I was go-
ing because these are — I guess they act like reminders for me … The
signs about cigarettes. So it might make me think, ‘Oh, how many ciga-
rettes have I got?’ (Female P, smoker, Stage 1)
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the Quitline’ cued thoughts about smoking. The ﬁrst appeared to focus
only on the word ‘smoking’:
… you automatically see the word ‘smoking’ and you're automatically
thinking ‘cigarette’. (Female R, smoker, stage 1)
The second reported that the health warning ‘does trigger (thoughts
about smoking)’, and argued that the price list and health warning sign
should be inside the tobacco cupboard to remove them from sight (Male
D, Smoker, Stage 1). In contrast, attempting quitters appeared to be
more likely to focus on the warning aspect of the sign, suggesting that
the warning reinforced their intention to quit:
It'd deﬁnitelymake you think about quitting. You'd look and go, ‘oh geez
… smoking kills.’ (Male E, attempting quitter, Stage 1)
The sight of a retailermay serve as a stronger prompt to purchase if a
smoker does not havemany cigarettes onhand. In response to theverbal
scenario ‘Imagine you are going to meet family or friends and running
out of cigarettes, and you see somewhere that sells them’, many partic-
ipants reported that they would review how many cigarettes they had,
whether they would be with smokers or not, and thus how much they
might smoke, and therefore whether they needed to buy cigarettes.
Even attempting quitters often reported that they would buy additional
cigarettes to ensure that they did not run out before a social occasion:
If I'm running out, depending on howmuch I've got— it depends on the
night though. If I'm going out to the city on a big night I've got two
packets, there'll be reserves in my bag. (Female T, attempting quitter,
Stage 1)
While some Stage 1 participants reported that the sight of a retailer
could elicit smoking-related thoughts, the interview scenario, with its
emphasis on smoking, may have cued these attributions. However, the
four-day voice recordings provided additional evidence that the mere
sight of a tobacco retailer can provide a cue to smoke or buy cigarettes.
For example, one participant recorded:
I was just walking past a tobacconist and I saw (the store), and I
thought, ‘oh yes, I better buy a packet just in case’. (Female C, attempting
quitter, Stage 2)
Further evidence that the reported effect of the sight of retailers was
not due to prompting in the Stage 1 interviews was provided by a par-
ticipant recruited directly for Stage 2, who was therefore not exposed
to any discussion of retail prompts:
(The pub and the bottle shop)… they're the types of triggers or— I sup-
pose I'll call them triggers, they're the types of things I look at or I drive
past, and that's the type of stuff thatmakesme sometimeswant to crave
a cigarette because it's a placewhere youmeet with friends and you just
feel like sitting down and having a drink and a smoke. (Female AC,
attempting quitter, Stage 2)
For some participants, the effect of seeing tobacco retailers was ap-
parently so subtle they sometimes did not recognize or recall these ef-
fects during the Stage 1 interview. For example, one participant
reported in Stage 1 that hewas not inﬂuenced by the sight of tobacco re-
tailers, but in Stage 2 realized an effect was occurring:
Also actually, look, going back to the ﬁrst stage when you showed me
those photographs about when do I feel like a cigarette, like going to
(supermarkets), or past the cigarette shop. If I haven't got cigarettes I
feel like a cigarette when I go past a cigarette shop. I sort of said it
doesn't really bother me either way probably because I usually buycigarettes and make sure I have a quantity at home. But when I'm out
of cigarettes or down on cigarettes, when I go past a cigarette shop or
tobacconist shop that's when I feel like a cigarette or want to walk in
and buy some. (Male G, smoker, Stage 2)
Similarly, another participant did not report being prompted to buy
cigarettes by the sight of a retailer in the Stage 1 interview, but in the
Stage 2 recordings and a Stage 3 interview discussed having been
prompted to purchase by the sight of a tobacconist:
I work next door to a tobacconist and if sometimes we go out for a walk
or we have towalk past… you think ‘maybe I should buy another pack-
et of cigarettes in case I'm short’. (Male E, attempting quitter, Stage 3)
3.4. The effect of location
Somewhat surprisingly, nearly all participants reported that they
never smoke inside, even in private premises that allow indoor
smoking. Even among heavy smokers, smoking outside at home ap-
pears to be the norm:
I say good morning to the kids and the family, but then I'm like — I'm
straight out that door (to smoke). (Female B, smoker, Stage 1)
One participant reported smoking inside her home ‘because I have
no balcony at my apartment’, but reported that she went to the bath-
room to smoke, presumably because of better ventilation (Female R,
smoker, Stage 1). The practice of going outside to smoke created a bar-
rier that appeared to reduce smoking; several participants reported
feeling tempted to smoke, but did not because their self-imposed re-
strictionmeant theywould have to go outside to do so. Formany partic-
ipants, this aversion to smoking indoors extended to smoking inside
their car:
I don't smoke in my car. No, I don't want the habit. I don't want my car
to stink. And I don't smoke inside the house either. (Female M, smoker,
Stage 1)
Participants' comments may reﬂect a trend where people are less
likely to smoke inside or in cars; many reported they used to smoke in-
side their house and/or car, but no longer did so. At the time of the data
collection, smoking indoors in public areas had been banned for some
years, and legislation had recently been introduced to ban smoking in
cars with children. There were (and are) no restrictions on smoking at
home. However, no participant mentioned legislation as a reason for
avoiding smoking indoors or in cars: instead, smoking outdoors (and
never indoors) appears to be accepted practice for most subjects, and,
even if everyone in the house smoked, they went outside to do so. For
example, one participant reported:
I've only really lived in one place where we smoked inside and we
trialed it for awhile. It just got too smoky sowe stopped even though ev-
eryone there smoked. (Male AD, smoker, Stage 3)
Almost every participant described a particular smoking spot at
home, usually a chair on a balcony or in a backyard, that they associated
strongly with smoking:
I have an outdoor setting on our veranda, with a table and chairs and I
always generally sit on the ﬁrst chair as I come out and the table is there
with the ash tray. So I would always sit here and have a cigarette.
(Female S, smoker, Stage 3)
I've always smoked outside. Rain, hail, shine— it doesn't matter. We've
got a veranda with a table— at one stage my husband was that cranky
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ashtray; it'd be full like that. We'd smoke all night. He goes, ‘I'm going
tomove that table and put it right up the back of the yard— I don't want
it here!’. (Female T, attempting quitter, Stage 1)
While the practice of smoking outside appeared to decrease
smoking for most respondents, conversely, a learned association be-
tween a particular outdoor spot and smoking may provide a cue to
smoke. For example, for one participant being outside could apparently
result in smoking because he went outside:
I just came outside to put a garbage bag in the bin and decided to have a
cigarette while I was outside. (Male V, smoker, Stage 2)
3.5. Smokers versus attempting quitters
Smokers were more likely to report being inﬂuenced by the price of
cigarettes, and as a result, were more likely to purchase cigarettes at
low-cost outlets, and to buy ahead to ensure they had a stock of ciga-
rettes on hand. As discussed above, the price lists in retail stores ap-
peared to encourage smokers to check their stock of cigarettes. In
contrast, attempting quitters appeared to focus on health warning
signs in stores rather than on tobacco price lists. They also appeared to
be less price sensitive, and as a result, reported buying at awider variety
of outlets than smokers.
Apart from the differences in purchase location and response to in-
store price lists and health warning signs, no consistent differences
emerged in the stimuli that attempting quitters reported as promoting
an impulse to smoke. However, attempting quitters were more likely
to discuss a non-smoking partner and appeared to have greater social
reinforcement of their decision not to smoke. When with smoking
friends, attempting quitters reported lapsing (especially when they
were drinking alcohol), but their normal daily social interactions ap-
peared less likely to include smokers.
3.6. The effect of recordings
The Stage 2 data showed participation in the study had heightened
some participants' awareness of their behavior and reduced tobacco
purchases and consumption:
… ever since I've started this program, because I'm somuch aware of the
recording business and the whole thing, it's actually making me smoke
less than I normally would. (Male AA, smoker, Stage 2)
I really feel like a cigarette. I've had a glass of wine and just talking to
friends on the Internet, but I am going to refrain because I'm talking to
a recorder which I think is helping me not to smoke as much for some
reason. (Female AB, attempting quitter, Stage 2)
When asked to reﬂect on these effects in Stage 3 interviews, partic-
ipants consistently commented that recording made them more aware
of their smoking, which many reported as helping them to smoke less.
One smoker reported having ‘kind of stopped smoking’, which he attrib-
uted, at least in part, to his increased awareness of smoking due to the
recording:
(Recording) made me more conscious I guess of how many cigarettes I
was actually smoking because I don't really like smoking. In fact I wish I
didn't and I've actually kind of stopped smoking. (Male AA, smoker,
Stage 3)
In summary, the results reveal that both smokers and attempting
quitters feel ambivalent about their reasons for continuing abehavior which they see as expensive, unhealthy and, except
among other smokers, increasingly socially unacceptable. However,
many identiﬁed features of their social and physical environments
as encouraging smoking — and for attempting quitters, making quit
attempts more difﬁcult. These issues are discussed in more detail in
the next section.
4. Discussion
The results reinforce extensive evidence that smokers ﬁnd cessation
difﬁcult; all but two of the attempting quitters reported smoking during
the four day voice recording data collection. Even limited smoking epi-
sodes (or ‘lapses’) violate an attempting quitter's commitment to com-
plete abstinence, and can result in relapse, that is, the end of the quit
attempt (Shiffman, 2006). Since lapses often occurred while socializing
with smokers and with alcohol consumption, attempting quitters may
beneﬁt from advice to avoid other smokers and alcohol for at least the
ﬁrst week after quitting smoking, when withdrawal symptoms tend to
peak (Hughes, 2007). Given the frequency of lapsing among these
participants, attempting quitters may also beneﬁt from training in
cognitive restructuring to cope with high-risk situations and lapses
(Baumeister & Heatherton, 1996). Strategies might include adopting
alternative behaviors, not construing a single cigarette as a failed quit
attempt, and using past experience of lapsing to reﬁne future quit
attempts. Reports that the experience of recording temptations assisted
some attempting quitters to withstand urges to smoke also suggest that
maintaining a verbal or written recording of smoking urges may en-
hance self-awareness of smoking and maintain attention on quitting.
Beyond suggesting avenues for better quit advice, the results also
show how smokers' social and physical environments inﬂuence both
their ability to withstand cues to smoke, and smoking, or lapsing by
attempting quitters. Consistent with research in other areas, some par-
ticipants' responses to environmental cues appeared to be mediated by
their affective responses (Foxall & Yani-de-Soriano, 2005); when tired,
stressed or bored, participants were more likely to succumb to tempta-
tions to smoke. Their behavior also sometimes depended on an interac-
tion between environmental and individual factors, as more general
research into consumer behavior has reported (Russell & Mehrabian,
1976). For example, attempting quitters generally reported feeling
tempted by the same stimuli as smokers, but smokers appeared more
likely to review their stock on hand when they saw a tobacco price
list. Attempting quitters were more likely to have a non-smoking part-
ner, a ﬁnding consistent with the importance of normative effects on
smoking (Fishbein, 1982), andwith earlier research showing the impor-
tance of network effects in cessation (Christakis & Fowler, 2008).
Social effects on smoking appear to be compounded by alcohol con-
sumption. The two most commonly mentioned stimuli for smoking
were consumption of alcohol and exposure to other smokers, with
eachmentioned, unprompted, by almost every participant. Since partic-
ipants typically consumed alcohol while socializing, the effects of alco-
hol and other smokers cannot be separated. Studies have repeatedly
found associations between smoking and alcohol consumption and ex-
posure to other smokers (e.g. Burton et al., 2012; Jackson et al., 2010;
Shiffman, Paty, Gnys, Kassel, & Hickcox, 1996), but these results show
the magnitude of their joint effect. In their four-day voice recordings,
six attempting quitters described smoking while drinking and socializ-
ing, usually in a bar, where smoking areas both normalized and trig-
gered smoking.
Earlier studies have linked failure of self-regulation with alcohol con-
sumption (Hull, 1981) andwith fatigue,which reﬂects evidence that such
failures typically occur late in the day (Baumeister & Heatherton, 1996).
Because many participants described drinking, socializing and smoking
in the evenings, fatigue may have exacerbated the effects of alcohol and
the presence of other smokers. Theoretically, alcohol, the sight of other
smokers, and fatiguemay have additive, or potentially interacting, effects
on the probability of smoking. The normative effect of other smokersmay
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participants' ability to withstand temptations to smoke may decrease
with fatigue and/or alcohol consumption.
The effect of exposure to other smokers, particularly when com-
bined with alcohol consumption, has implications for policy and sug-
gests further restrictions on smoking areas, particularly in licensed
premises, will help decrease smoking. Provision of smoking areas in li-
censed premises appears particularly problematic, since, with the ex-
ception of street smoking outside tobacco retailers, licensed premises
are the only locations in Australia where people can be tempted by
the sight and smell of cigarettes, see other smokers, and buy cigarettes.
Nearly every attempting quitter in this study associated licensed pre-
mises with failed quit attempts. A failure of a quit attempt under such
circumstances may reﬂect differing, though coherent, theoretical expla-
nations: classical conditioning of smoking as a response to the sight and
smell of smoke, and smoking in response to drinking; the normative ef-
fect the presence of other smokers exerts, and a decreased ability to reg-
ulate behavior due to the effects of alcohol or fatigue.
While other studies have observed associations between alcohol, ex-
posure to other smokers, and smoking, these results show, for the ﬁrst
time, that the sight of tobacco retailers continues to inﬂuence smoking,
even after the removal of point-of-sale displays. Other researchers have
suggested restricting the number of tobacco retailers as amethod of de-
creasing smoking (e.g. Bonnie, 2007; Chapman& Freeman, 2009; Cohen
& Anglin, 2009), but those calling for this measure did not examine
whether mere exposure to retail outlets could stimulate smoking fol-
lowing the removal of point-of-sale displays. These results have partic-
ular signiﬁcance because they provide evidence (from all three stages of
data collection) that the mere sight of tobacco retailers can result in an
impulse to buy cigarettes or smoke, even in the absence of point of sale
displays. Given the frequency of lapsing by attempting quitters at li-
censed premises, preventing tobacco sales at venues that sell alcohol
could play a particularly important role in assisting attempting quitters
to prevent relapse. Banning cigarettes sales at licensed premises would
not prevent all smoking by attempting quitters, since several partici-
pants talked about obtaining cigarettes from other smokers. However,
such a measure would reduce the temptation for attempting quitters
in a situation where their ability to self-regulate is likely to be low. To-
bacco remains a legal product, and making it very difﬁcult to buy may
impose unreasonable demands on addicted smokers. However, a recent
study found thatmore than 17 retailers per Australian postcode sold to-
bacco (Fry et al., 2013), so reducing the number of tobacco retailers
should not cause undue hardship to smokers, and would reduce the
temptation to people trying to quit smoking.
Within the store, a prominent tobacco price list appears to remind
some smokers to check their stock of cigarettes, and thus potentially
prompts purchase. This result adds to evidence that price lists increase
the prominence of particular brands (Wakeﬁeld et al., 2012). Potential
policy options include decreasing the permitted size of price listings or
removing opportunities to prioritize particular brands. Requiring tobac-
co retailers to sell nicotine replacement therapies so smokers can access
cessation products as easily as they can access tobacco is an additional
policy option that obtained wide support in one study (Whyte,
Gendall, & Hoek, 2014).
The inﬂuence of a smoking area at or near a work location presents
another opportunity to remove a stimulus to smoke, especially for
attempting quitters. While committed smokers may ﬁnd an alternative
location to smoke (for example, by walking further) businesses could
discourage smoking by actively supporting non-smoking locations as
desired places for employees to congregate. For example, they could
provide ﬁltered water and healthy snacks in a gathering point, and sup-
port quit programs for staff.
In one positive sign for tobacco control, the results suggest that
an increasing number of locations and situations are associated with
not smoking. Participants overwhelmingly did not smoke indoors,
few smoked in their cars, most reported that they would avoid smokingin the vicinity of non-smokers, and nearly all, unprompted, reported
that they would avoid smoking within sight of children. Repeated re-
ports that such locations and situations are overwhelmingly associated
with not smoking provide increased evidence of the ‘denormalization’
of smoking (Chapman & Freeman, 2008; Hammond, Fong, Zanna,
Thrasher, & Borland, 2006); smoking is apparently increasingly being
seen as an abnormal practice. This denormalization will inevitably de-
crease tobacco consumption, and thus reduce the associated economic
and health costs. In addition, the results suggest that tobacco control
may beneﬁt from positive feedback cycles. As fewer people smoke and
more places become smoke-free, attempting quitters will ﬁnd it easier
to stop smoking, smokers will smoke fewer cigarettes, and smokers
and attempting quitters will be less frequently exposed to cues to
smoke.
The only evidence inconsistent with this positive scenario was the
ﬁnding that most smokers had a designated outside area at home that
was strongly associated with smoking, consistent with the concept of
stimulus generalization (Pearce, 1987). Such areas appear to provide a
stimulus to smoke at home for some smokers, and an outside smoking
location may also increase the exposure of neighbors to second-hand
smoke, particularly in multi-unit housing (King, Cummings, Mahoney,
Juster, & Hyland, 2010). Policies and practices that encourage smoke-
free housing (e.g. Pizacani, Maher, Rohde, Drach, & Stark, 2012) would
remove the cue to smoke caused by second-hand smoke from neigh-
boring properties, and prevent exposing non-smoking neighbors to
second-hand smoke.
4.1. Limitations
The study has several limitations. Firstly, the sample size was
modest, and a larger sample might result in more conclusive ﬁndings,
particularly regarding comparisons between smokers and attempting
quitters. Some participants provided very little data during their four
day voice recordings, and some attempting quitters did not provide
sufﬁcient detail to identify the cause of smoking episodes. However,
variability in response is a characteristic of both quantitative and quali-
tative research, and therewas no evidence that these omissions resulted
in any systematic bias in the information provided. Future studies using
voice recordings might beneﬁt from SMS reminders to prompt record-
ings, or by supplementing event-based recordingwith ﬁxed interval re-
cordings — for example daily reports on whether participants have
smoked and their attributions for any smoking episodes.
5. Conclusion
The studymakes three distinct contributions to the understanding of
triggers that cue smoking: ﬁrstly, the study reinforces the inﬂuence of
other smokers and alcohol consumption in stimulating smoking, and
suggests restricting smoking and tobacco sales in venues where alcohol
is sold could reduce consumption. Attempting quitters may beneﬁt
from advice to avoid alcohol and other smokers for at least the ﬁrst
week after quitting smoking, when withdrawal symptoms tend to
peak (Hughes, 2007), and late in the day, when fatigue can undermine
self-control (Baumeister & Heatherton, 1996).
Secondly, the study provides evidence thatwidespread distribution of
tobacco, even in the absence of point of sale promotion, can trigger both
smoking and tobacco purchases. Some participants reported that the
sight of a tobacco retailer and the cigarette price list displayed at the
point of sale encouraged themto review their stock of cigarettes, and con-
sider whether they should buy cigarettes. The ﬁnding has particular im-
portance by showing that removal of in-store advertising and point-of-
sale promotion, while important, does not fully eliminate retail-related
stimuli to smoke. Together with other studies documenting evidence
that tobacco companies may manipulate the order of brand listing
(Wakeﬁeld et al., 2012) and the price of cigarettes (Burton et al., 2014),
these results have two implications. First, restricting the number of
2074 S. Burton et al. / Journal of Business Research 68 (2015) 2067–2074tobacco outlets, and, second, reducing the prominence of price listings
could decrease the triggers to smoke that may undermine quit attempts.
Pre-warning quitters about these triggers may also help them manage
the cues to smoke that they encounter.
Finally, the study shows the potential for real-time qualitative data
collection in other areas of interest to social marketers. For example,
collecting voice-recordings over an extended period could provide in-
sights into alcohol consumption, problem gambling, and consumption
of high kilojoule foods. While such self-report data will not provide a
complete explanation for participants' behavior (since participants
themselves will often be unaware of all the inﬂuences on their own be-
havior), the collection of real-time data increases the chances that peo-
ple recognize and report on the subtle factors that may inﬂuence their
behavior, but that they ﬁnd insufﬁciently memorable to discuss in
later interviews. The methodology thus represents an important exten-
sion of the in-depth data collected through interviews and/or focus
groups, and on the quantitative data collected in previous real-time
data collection.
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